MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

‘J—-
Registration Dintrict No. __ £ zg P R Di N é _5 ?Q / STATE FILE NUMBER
DO NOT WRITE AMENDED _Eg stration Dintrict No, __ L4 e e——eee—Primary Registration District No. ' _Registrar's No. __

ON THIS STUB =TT 00T 2T 95T
1. PLACE OF DEATH hd l . 2. UsSUAL l.EﬂDENCE (Wher_p decoared lBQd If institution: Residence before
a. COUNTY a STATE b, county VEV1ESS sdmission)

VS 300

Rev. 4/59 Daviess

b. CI‘I;( {1f ounsida corporate limits, give TOWNSHIP only} Length of stay in 1b . CCI,\‘I-!Y Inside Limits
TOWN . / r‘ . TOWN Winston Yes [J No ﬁ
'¢3r0 < FULL NAME OF (If NOT in hospital, give locstian) (nside Limirs d. STREET {If cutside, give locaticn] Reside on Farm

29 50 INSTTUTION: Lol WA Lot Lol |10 ND ADPRESS vath Ne D

3 7 3. NAME OF DECEASED Firsr Middle Last 4, DATE Month Day Yoar
F

{Type or print) 0
Frank Darro)d Stonner DEATH 0- 15- 1943

5 SEX M 6. COLOR OR RACE 7. Married Nover Married [J 8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HRt
White Widowed [ Divorced [J 10-9- 192¥ 35 ﬁbl‘"hl i %‘VI Hours Min.
10a. USUAL OCCUPATICN (Give kind of work done | I0b. KIND OF BUSINESS DR INDUSTRY| 11. BIRTHPLACE (Ciry and stalw or country) | 12. CITIZEN OF WHAT COUNTRY

during m?éﬁﬂi‘?@'f" even if retired) Fal‘ming Camden MO u. S _A .
13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME . 14, NAME OF RUSBAND OR WIFE

Mark Stonner Mary Shar Jo Ann Stonner

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. . Address
{Yes, r unknown)i (If . give war or dates of rervi
Yé&'s | " Rotea

DATE AMENDED

A Jinston Mn R
18. CAUSE OF DEATH {Enter only one causs per line — - V4 T T T iNTERyAL BETWEEN
PART |, DEATH WAS CAUSED BY: y ONST/AND DI
IMMEDIATE CAUSE (4} 2 s >

Conditions, if any,
whith gave rite 1o
above cauze (8],
stating the under-
lying cause last, DUE TO (<)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related 1o the rterminal PART I1l. U deceased war  female  wos
diseare condition given in PART | [a) thers a ptegnancy in last 90 daya.

]D Yes l O Ne l O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 2Op-PESCRPBE HOW INJURY/DCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
PERFORMED? |~ o D -
YESO NOGIL_ ! .

Z0c. TIME OF  _Houl  Month, Day, Year |
INJURY

40 P™ J0-46-£B

20d. .INJURY QCCURRED 2e. PL OF INJURY (e.g.. in or about home, TY, TOWN OR ATION STATE
WHILE AT WORK actory, pres fica b'ldg M erc ]
NOT WHILE AT RK [J
,ﬂuj//‘hj and last :awﬁ' alive on
o m on the dnrayvbuje, and to the best of my knowledge, from the causes stated.

Death occurred at. ) ) A o
. - - 7 22¢c. DATE SIGNED

53, BURIAL, CREMATION, [ 23b. DATE 23¢. NAME OF CEMETERT OR CREMATORY 23d. LOCAJKON (City, town, & county} {State}

REMGY AL §r5®) 10-17-1963 Winston Mo

QJ/WNERAL DIREETOR AUDREH 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
- b )

J0- 15 1 243 | VpigosItnloeg, thar s
aq q

{Licenzed Emhnlmtr s Slatement on Rwuru Side)

DOCUMENT
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MEDICAL CERTIFICATION

21. | attended the decessed from

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

ITEM NO.

o BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

| hereby certify thaet the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No._

working under my personal supervision.

Student

Signature of Student Embalmer

Liceﬁsed Embalmer No.g ﬂ 7 f

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




